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studies, comparing the efﬁcacy of improvised and purpose
made devices in stabilizing pelvic ring fractures.
T. Mallinson*
Fig. 1 Use of a shawl as an improvised pelvic binder.Alternative improvised pelvic binder
To the editor
I read with interest the article by Ofori-Boadu et al. discussing
the use of a bed sheet as an improvised pelvic binder.1 This is a
simple and hopefully effective intervention which may be ap-
plied in cases of pelvic ring disruption, where a purpose made
pelvic binder is not available. I wanted to share with your read-
ers another option, similar to that proposed by Ofori-Boadu
and colleagues. This method is particularly suited to resource
poor areas where the loss of items as simple as hospital laundry
may be costly and unwanted. The case illustrated (Fig. 1) is a
lady who presented to a small hospital in remote far western
Nepal, after being recovered from a landslide, with a disrupted
pelvis and fractured femur. She required transport by road to a
larger hospital, approximately eight hours drive away. In this
case due to resource limitations, the patient’s shawl was used
as a pelvic binder. The cotton of the material provided a
non-elastic binder which was able to be secured in place with
a reef knot. There are however two important potential pitfalls
for this patient, and other patients treated with improvised
binders. Firstly, as mentioned by Ofori-Boadu et al., the
unquantiﬁable nature of the pressure (or lack thereof) being
applied to the pelvis, and secondly the potential for the devel-
opment of an area of pressure necrosis under the improvised
device.2 These two areas would be useful subjects for future* Corresponding aﬃliation and contact. University of Warwick,
United Kingdom, e-mail address: mallinson@doctors.org.uk
References
1. Ofori-Boadu L, Osei-Ampofo M, Forson PK, Osei-Kwame D,
Oduro G, Oteng R. Ujuzi: the use of a bed sheet as a pelvic binder.
Afr J Emerg Med 2013;3(3):88–9.
Peer review under responsibility of African Federation for Emergency
Medicine.
Production and hosting by Elsevier
2. Ball S, Patel NK, Lewis A. The pelvic belt: a cautionary tale of
pressure necrosis. Emerg Med J 2011;28(7):603.
http://dx.doi.org/10.1016/j.afjem.2013.04.006
Warning scores in triage – why leave out the public sector?
To the editor
I read the article by Gottschalk, et al. with interest as I have
also noted that the physiological assessment of a patient in
the triage phase using the SATS can somewhat under-triage
trauma patients.1 Your research is therefore welcomed. How-
ever, whilst this was a large study size, I have reservation about
the study being conducted only in the setting of private health
care institutions as I am not convinced that this would indeed
be a true reﬂection of the inappropriateness of the MEWS sys-
tem for trauma patients. The type and severity of trauma pa-
tients presenting to public health facilities and private
facilities in South Africa are different, and perhaps this study
should have been extended to the public sector as well. Also,
relying on the EC outcome as a proxy marker for illness acuity
when only the private sector was researched again is not per-
haps very accurate based on the data presented. With a mean
MEWS of 1.8 for trauma patient admissions, this shows that
the severity of physiological derangement was not that great,
and possibly suggestive of the severity of injury being not that
great. The reason for admission then might not be truly based
on seriousness of injury or illness but merely on a practical
independent reason for admission such as a fracture needing
operative intervention. Again, I am sure that had this research
included the public sector, this would have been more reﬂec-
tive. Perhaps something to have mentioned in the limitations
section? It is however a step in the right direction though for
improving EC systems and patient ﬂow in our setting.
J. Matthew*
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